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due to tlie injury; in the second case, there was no history of injury, and by so 
much the case was more satisfactory as evidence that acute glaucoma could be 
cured bv eserine. 

Dr. Fitzgerald (of Dublin) had met with one case where the symptoms of 
acute glaucoma were immediately relieved by eserine. In chronic glaucoma, 
also, eserine had sometimes yielded satisfactory results in his hands. 

Dr. Braiyel considered eserine especially suitable for cases like those cited, 
viz., recent acute or intermittent glaucoma. He attributed these forms of the 
disease to an excessive secretion, perhaps temporary, into the vitreous chamber, 
the ways of escape of fluid from the eye not being structurally changed. The 
drug gave relief by causing contraction of the intra-ocular muscular fibres suffi¬ 
ciently strong to render tense and to open out the meshwork in the neighbour¬ 
hood of the iris angle. In this way, the retardation caused temporarily' there by 
the increased pressure is done, away with, and a sufficient flow re-established. 
The curative action of the drug was not due to a removal of the iris periphery 
from the entrance of Fontana’s spaces, for it is only in cases of longer standing 
that the iris is found occupying such a position. Eserine would naturally fail 
where, us in senile chronic glaucoma, the muscular fibres of the ciliary body and 
iris were atrophic, and the meshwork at the periphery of the anterior chamber 
indurated and contracted. 

Mr. Anderson G’iutchktt had recently had a case of chronic glaucoma in 
which the persistent use of eserine for some months had entirely failed. He 
thought too much trust ought not to be placed in eserine. 

Dr. Andrew (Shrewsbury) thought that eserine was of value where sympa¬ 
thetic ophthalmia was commencing. He had found that, in those eases where it 
was doubtful whether the excision of the diseased eye might be too late to save 
the. other eye, eserine seemed to reduce the tension of the eye sympathetically 
affected, and gave time for the selection of a favourable moment for excision of 
the diseased eye. 

Mr. Priestley Smith had seen two cases in which he thought eserine. had been 
of use in acute glaucoma. He believed that eserine and atropine had no effect on the 
tension of the healthy eye. Where the angle of the anterior chamber was com¬ 
pressed, eserine reduced the tension. Where the lens came to lie in front of the 
iris, so that the relations of the anterior chamber were altered, then eserine had 
an opposite effect, and might even set up an attack of glaucoma. 

Mr. McIIakdy had found that, in some instances, eserine would, on two or 
three, occasions during the course of a ease of recurrent high tension, lead to a 
reduction of tension, but would on a subsequent occasion, in the same case, fail. 
He therefore questioned whether it was safe to allow a patient, who was greatly 
benefited by eserine, to pass beyond the reach of surgical superintendence. In 
two cases he had seen, the patients had been led by their faith in eserine to put 
off the operation of iridectomy until too late. 

Mr. G. Cuitchett thought that, though eserine often gave temporary relief, 
yet frequently the glaucomatous condition returned. He believed that a patient 
who had had an iridectomy done was in a safer condition than one who trusted 
to the possible benefit to be derived from eserine.— Brit. Med. Journ., Decem¬ 
ber 17, 1881. 

Massage in Diseases of the Eye. 

Pacenbtecher (Arch, of Ophth., Dec. 1881), called attention to this mode 
of treatment in the Centralhlatt Jiir Augetiheilkunde for December, 1878; he 
now publishes his further experience of it, which has been very favourable. 

Massage consists in rubbing the surface of the eye with the eyelid in a pur- 
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ticular manner. The thumb or forefinger is pressed lightly on the edge of the 
upper or lower lid, and the lid is rubbed as rapidly as possible over the eye usu¬ 
ally in a radiating direction, i. e., from the. centre of the cornea towards its mar¬ 
gin. The rubbing must be both light and rapid. The massage of any one 
particular portion of the ciliary region, which is generally all that is required, 
occupies a minute or two; it is usually practised once a day, but sometimes twice 
if well borne. Pagenstecher at present always uses the yellow precipitate oint¬ 
ment, made with vaseline, simultaneously with the mechanical treatment; in ad¬ 
dition to its specific therapeutical effects, it does good by lubricating the surfaces. 

The conditions to which massage is applicable are certain affections of the cor¬ 
nea, conjunctiva, sclera, and ciliary body, viz. :— 

1. Opacities of the cornea resulting from pennons keratitis, scrofulous super¬ 
ficial keratitis, and even parenchymatous keratitis. When, after corneal vascu¬ 
larity lias subsided, such opacities remain stationary, massage re-excitos a moderate 
vascularity, and promotes removal of the opacity. The irritation produced must 
be of moderate degree; it must wholly disappear in half an hour. 

2. Chronic pustular conjunctivitis, especially in old people. Forms of chronic 
conjunctivitis in which there is a hypertrophic thickening of the membrane close 
to the margin of the cornea, occurring either as an elevated yellowish wall sur¬ 
rounding the cornea, or as one or more thick vascular papules towards which 
large veins course from the conjunctiva. A form of conjunctivitis, chiefly caused 
by external irritation, in which the inflammation occurs in a triangle, with its 
base at the outer, rarely at the inner, margin of the cornea, the membrane being 
swollen and of a grayish-yellow tinge, and the conjunctival and subconjunctival 
vessels swollen. 

3. Forms of seleritis or episcleritis in which fixed nodules appear in or on the 
sclera, often accompanied with severe ciliary neuralgia. Constitutional treatment 
is required in addition to the massage, and the latter is not employed if there be 
iritis ; it appears to hasten the absorption of the nodule. Chronic episcleral in¬ 
flammation, without iritis, leading after long periods to alterations in the tissue of 
the sclera. 

4. Circumscribed affections of the ciliary body. In the one case thus treated 
a localized congestion of long standing in the upper part of the ciliary region, 
associated with extreme sensitiveness and pain after efforts of accommodation, 
was cured by massage. 

Speaking generally, Pagenstecher recommends this treatment in chronic in¬ 
flammatory processes in the anterior segment of the eye. It is contraindicated 
when it is found to cause permanent or excessive injection, and especially if there 
be photophobia and laehrymation. It is not to be employed in presence of iritis. 

-— Ophth. Review, Feb. 1882 . 


Rules for the use of Eserine and Atropia in Glaucoma. 

Mr. Priestley Smith gives the following rules to govern the use of these 
drugs in primary and secondary glaucoma:— 

1. Eserine is not to be regarded as a specific remedy for increased tension in 
general; but as a means of combating the particular displacement of the iris, 
which, in a large class of cases, is the immediate cause of the excess of tension. 

2. Atropine is to be regarded as inadmissible only in those cases in which dila¬ 
tation of the pupil is likely to intensify the effect of the above-named displace¬ 
ment of the iris. 

3. Primary Glaucoma. —In primary glaucoma, and particularly in its carlv 
stages, atropine and all other dilators of the pupil are to be studiously avoided. 



